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HISTORIE

wait till symptoms

- CT (MRI) wait till symptoms
- WBRT = CT (MRI)
- WBRT (SRT/SRS)

-

search for lesions:
> MRI (CT) CNS FU:

~

WBRT +/or SRT/SRS
\§ J

search for lesions:
- MRI (CT) CNS FU:
- SRT/SRS or WBRT +/- HA

small / multiple lesions:...
? wait ? new CNS effective dru?
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Therapeutische Prinzipien

1) TUB Empfehlung:
* RT-Indikation ?
e Tx-Sequenz bei Multimodalitat ?

2) radio-onkologische Entscheidung:
e RT-Volumen?
e RT-Technik ?
* RT-Regime ?



Therapeutische Prinzipien

<

RT Regime Entscheid

T

t/p WBRT SRT SRS WABRT + SRT/SRS




VOLUME 32 - NUMBER 34 - DECEMBER 1 2014
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Preservation of Memory With Conformal Avoidance of the
Hippocampal Neural Stem-Cell Compartment During
Whole-Brain Radiotherapy for Brain Metastases (RTOG
0933): A Phase II Multi-Institutional Trial

Vinai Gondi, Stephanie L. Pugh, Wolfeang A. Tome, Chip Caine, Ben Corn, Andrew Kanner, Howard Rowley,

RT Regime Entscheid

t/p WBRT WBRT + SRT/SRS




VOLUME 32 +- NUMBER 34 - DECEMBER 1 2014
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Conclusion
Conformal avoidance of the hippocampus during WERT Is associated with preservation of

memory and QOL as compared with historical series.

RT Regime Entscheid

t/p WBRT WBRT + SRT/SRS




Hippocampal Avoidance During Whole-Brain
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FIG 1. Several-fold re-
duction in radiation dose to
hippocampi (yellow) using
(A) hippocampal avoidant
whole-brain radiotherapy
(HA-WBRT) v (B) conven-
tional WBRT.

No. at risk:

Neurocognitive Failure (%)

WBRT + memantine
HA-WBRT + memantine 261
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No. Failed Total
e \WBRT + memantine 142 257
= === HA-WBRT + memantine 117 261

HR, 0.76; 95% CI, 0.60 to 0.98
Gray's test P=.03
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erapeutische Prinzipien

FIG 3. Kaplan-Meier
graph showing time
to cognitive failure.
HA, hippocampal avoid-
ance; WBRT, whole-brain
radiotherapy.



International Journal of Radiation

Oncology Biology"Physics Thera pe utische Prinzi ple n

Volume 91, Issue 4, 15 Marcl 2015 Pages 781-786

r RISK for ‘protecting’ hippocampal area ?? 1

Risk of Hippocampal Metastases in Small Cell Results: Seventy eligible patients were identified. Of 59 patients presenting with
Lung Cancer Patients at Presentation and After de novo BM. 3 patients (5%, 95% confidence interval [CI]: 0%- O2) had HM.

Cranial Irradiation: A Safety Profile Study 5% CI:|
for Hippocampal Sparing During Prophylactic 0%-1.7%) HM deposits. Twenty patients experienced progression of getastatic dis-|
or Therapeutic Cranial Irradiation ease 1n the brain after WBERT. Of the 20 patients, only 1 patianl)ﬁ% CI:
Vijayananda Kundapur, MD, DMRT, FRCR,* Tasha Ellchuk, FRCPC,’ 0%-14.5%) experienced HM. On logistic regression, no factors significantly corre-

Shahid Ahmed, FRCPC,* and Vinai Gondi, MD’ lated with HM.

Fig. 1. Contrast enhanced T1 magnetic resonance images showing the hippocampus (HC) contoured in blue and the
hippocampal avoidance (HA) region contoured in red. The region of the brain outside the HA region is the rest of the brain. A
color version of this figure is available at www.redjournal.org
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RT Regime Entscheid so i ———

e

SRT SRS + SRT/SRS




Therapeutische Prinzipien

SRS/SRT: kleinere Herde, 1-~6 Lasionen
SRS: 1 Fraktion
SRT: 5-6 Fraktionen

WBRT: viele Herde, kurzer Zeithorizont, schlechter PS
- +/- Hippocampus-Schonung
- +/- SRT boost



postop. SRT
(kleinere Herde)




SRS/SRT

2017 - Blended with registered image: MR_1




SRS/SRT

0-2 mm margin PTV




SRS/SRT

6bx 5Gy @ 80%

=1{§ SRT_1b_RA - Treatment Approved - CT_02.05.2017 - Blended with registered ima




SRS/SRT




SRS/SRT




SRS/SRT
hoch prézise / hoch konformal




RESULTATE SRS/SRT

Lokalkontrolle nach SRS/SRT

Figure 1

—— Qverall survival
—— Brain control
—— Local control

Probability
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Kaplan-Meier analysis of overall survival, brain control, and local control



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3108308/

RESULTATE SRS/SRT

TOLERANZ SRS/SRT

Friuheffekte:
eventuell fokale Alopezie
* ((passager Kopfschmerzen))
* (etwas Mudigkeit)




e

after SRS
for brain M in relation

o brain volumes TOLERANZ SRS/SRT

receiving 12 Gy (V12 Gy)
stratified for quartiles
(Q1-Q4).

Q4 >10.9 cm?

actuarial risk all1 vear:

N

51% for Q4
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Spateffekte:

RESULTATE SRS/SRT
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3108308/

} frontiers Cubkshedt 09 Octoller 2018
in Oncology doi: 10.3380/fonG. 201 520

Figure 1

White matter change scale White matter changes after WBRT and SRS vs SRS alon (d
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White matter changes 1n patients with non-small cell lung cancer brain metastases treated with whole brain radiation therapy (WBRT) and stereotactic

radiosurgery (SRS) (#n = 37) or SRS alone (7= 31). Adapted from Monaco et al. (39) with permission from the publisher.
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Strategies to Preserve Cognition in
Patients With Brain Metastases: A
Review

Tyler P. Robin and Chad G. Rusthoven*

Degpartmant of Radiation Oncology, Univarsity of Colorado School of Madicing, Aurora, CO, United Stafos

increasing number of CNS
effective drugs;

no standards yet

i
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TAKE HOME

ZNS-M RT-Indikation

Q interdisziplinar:

Indikation?/Sequenz?

gelegentlich zuwarten mit RT,
so heue Substanzen verfuglich




TAKE HOME

ZNS-M RT

O heute meist SRS/SRT statt WBRT

e SRS/SRT sehr gute Therapietoleranz /
wenig G3 Spat-Effekte (Nekrose)

e sehr hohe Lokalkontrollraten (>85 - ~95%)

Q falls WBRT: HA so moglich
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